
 
 
 
 
 
       
 
 
 
 

CONTRACTOR BUSINESS LICENSE 
EXEMPTION AFFIDAVIT 

 
 
 

                                                               Permit # _____________ 
                                                                                                  Official Use Only 

 
 
 
 
 

For the purpose of obtaining a permit from the Department of Building Inspections, I the undersigned on 
this date ____________________________ do hereby certify that I am familiar with the Contractor 
Business Licensure Requirements of the Fauquier County Commissioner of Revenue.  I further certify that 
my contracting business known as  
_____________________________________is exempt from Fauquier County Business Licensure 
Requirements. 
 
 
 
Please print your name: ____________________________________________________ 
 
 
Signature:_______________________________________________________________ 
 
 
Address:________________________________________________________________ 
 
Telephone:______________________________________________________________ 
 
 
 
 
 
 

FAUQUIER COUNTY 
DEPARTMENT OF COMMUNITY DEVELOPMENT 

THIRD FLOOR - COURT AND OFFICE BUILDING 
40 CULPEPER STREET 

WARRENTON, VIRGINIA 20186 
(540) 347-8660 

FAX (540) 341-3444 

 
 
 
 

PLANNING 
(540) 347-8703 

 

COUNTY ENGINEER 
COUNTY SOIL SCIENTIST 

(540) 347-8660                 

 
 
 
 

Zoning Administration 
(540) 347-8789 

 

BUILDING 
AND ZONING PERMITS 

(540) 347-8646 
(540) 347-8647 
(540) 347 8674


